\/ MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-027519
/5 A wtion Dt Now Z20O_seanarao, TS

STATE FILE NUMBER

Registration District No. Primary Regi

DO NOT WRITE
ON THIS STUB AMENDED
1. &1 2. USUAL RESIDENCE (Where decensed lived. Lf institution: Residence before
VS 300 a a. COUNTY Ja sper . STATE Miggouri b COUNTY Jaaper admission)
Rev. 4/5% g b CITY (¥ Gutsids corparsts limits, give TOWNSHI? oniy) Length of stay in 1b ey Tnside Limits
R
< Town  Joplin 40 yrs TOWN Joplin Yo Ne 0
1 2 5522 j . tl%éPNTATEOgF {Hf NOT in hospital, give location) Inside Limiss d, :i‘DEEREETSS (If outside, give location) Reside on Farm
3 ITA
2 P instirution. 919 N. Byers Avenue Yes B No[J 519 N. Byers Avenue Yas ) No CK
——ox99 | IO
2| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 : {Type or print) . OF
4 EDWARD GEORGE HOLLMAN DEATH July 6, 1962
2 5. SEX 6. COLOR OR RACE 7. Married (X Maver Married [] |B. DATE OF BIRTH | & AGE llast birthday} |IF UNhDER IDYEAR l:UNDER 24 HR
H i Months ays ours Min,
5 Male White Widowed [J Oivoreed 0l | 8.22-1893 68
—-—-—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAY COUNTRY
'3 ) during most of working life, aven if retired)
: 2z Metalurgist gzle~Picher Co. Ohio USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/5
2 Edward Hollman Odessa Caughey Hilda Grace Hollman
8 , . -T15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCLURITY NO 17. INFORMANT Address JO lin MO
< (Yes, no, or unknown) { (If ves, give war or dates of service p » .
9 aa.t | No N 8. Hilde Hollman, 519 N, Byers Ave.,
. % - 18. CAUSE OF DEATH (Entar only one cause per line fg INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
=am = IMMEDIATE CAUSE (s) Arteriosclerotic myocarditis 53 months
R E
o]
12 3 = o Conditiony, if any, DUE TO {b)
. Zd -0 o l|h which gave rise to
T2 above chnuse d(l).
= tating the under-
]302 o= 0 = Ilv?nlgn;l uu:uu last, DUE TO (c)
% = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased was female was
g diseass condition given in PART | (a) there & pregnancy in fast 90 davys.
w <
— E [J Yes O No O Unknown
z o __Emphya@ma | ] [
‘i’ é 19. WAS AUTOPSY | 20a. ACCEENT SUNI::IIDE Homr_g‘cms 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 11 of item 18.)
2 Bl g,
F4 - i
w <
20 TWAE OF Hour Month, Day, Year
Zz 3 2 INJURY  am.
x 9 g pm.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 1 WHILE AT WORK [J farm, factary, sireet, office bidg., stc.)
5 BV BB .- NOT WHILE AT WORX [
xx | |o I
S Q E é KN R .21, ) attended the deceased from Jme 12- 19’*8_, t Jul 6 1 6 nd last saw :F:.‘ﬂive on Ju]'y 6! 1Q62
—— ‘" A N
@ ; fa * Desth occurred at. 2 |50 P, MO m on the date stated above, and to the best of my knowledge, from the couses stated.
w = P
3 & 3 o] s. SIGNATU 1e) 2’2_, 22b. ADDRESS : 22c. DATE SIGNED
& = % W 321 Prisco Bldg., Joplin, Mo. 7/10/62
z | =euriat, cremaTioN, | 23b. BATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
d [} REMOVAL (Specify)
5 | Buriel 7=-9-1962 Mt. Hope Cemetery Webb City, Misscupi
= £ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28 REGIS AR'S SIGNATURE .
i %1 Thornhill-Dillon Mortuary, Joplin, Mo. - /1-/ 262

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i _ _, Student Embalmer No.

-'-n-

working under my personal supervision.

Student, i - Signed lr?.)\,o.u/; m Q’ DXJAJAI',

Signature of Student Embalmer

Licensed Embalmer No._il_lg_

_N::fe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
- 'with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




